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State/Territory: West Virginia

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24. Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.
a. Transportation.

[K:7 Provided: L:7 No limitations [£7w1th limitations~
[::7 Not provided.

b. Services of Christian Science nurses.

L::7 Provided: 1:7 No limitations L:7w1th limitations+*
4:57 Not provided.

c. Care and services provided in Christian Science sanitoria.
L::7 Provided: 1:7 No 1im1tati§hs L:7w1th limitations*
L:E7 Not provided.

d. Nursing facility services for patients under 21 years of age.
[ X7 pProvided: [/ No limitations /X /With limitations+
/__/ Not provided.

e. Emergency hospital services.

(X7 pProvided: / / No limitations / ¥With limitations+

/ _/ Not pravided.

f. Personal care services in recipient's home, prescribed in accordance
with a plan of treatment and provided by a qualified person under
supervision of a registered nurse.

[ X/ Provided: / / No limitations (X/With limitations+*
/ _/ Not provided.

*Description provided on attachment.
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Revision: HCFA-PM-91- <« (BPD) OMB No.: 0938-
nieT 1991

State: West Virginia

AMOUNT, DURATION, AND SCOPE CF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24. Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.
g. Rural Primarv Care Hospital services as defined in Section 1820

of the Social Security Act and in the Regulations at

42 CFR 440.170, Subpart (g).
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ATTACIOGENT J.1-A

Revision: NCPA-PN-94-9 {MB)
- DECEMBER 1994 Page 10
State: WEST VIRGINIA

AMOUNT, DURATION, AND SCOPZ OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

25, Home and Community Care for Functionally Disabled Xlderly Individuals,
a0 defined, described and limited in Supplement 2 to Attachment 3.1-A,
and Appendices A-C to Supplement 2 to Attachment J.l1=A,

provided not provided

26. Personal care services furnished to an {ndividual who is not an
inpatiant or resident of s hospital, nursing facility, {ntermediate
care facility for the mentally retarded, or institution for mental
disease that are (A) authorized for the individual by a physician in
accordance with a plan of treatment, (B) provided by an {ndividual who
is qualified to provide such servioces and who is not a member of the

individual's family, and (C) furnished in e home.

X rrovided: __ state :pprovod (Not Physicisn) Service Plan

Allowe
8ervices Outside the Home Also Allowed

Limlitstions Described on Attachment -

Not Provided.
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